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The  Fire  at  County  Hall  on  11th  January,  1958. 


School  Health  Section  after  the  Fire.  The  surviving  steel  cabinets  contain  medical  inspection 

schedules. 

(With  acknowledgments  to  The  Wiltshire  Times ) 
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Foreword 

There  were  several  new  ventures  in  the  school  health  service  during  1957.  Audiometry  for 
each  child  soon  after  entry  to  school  started  in  March  and  trial  schemes  of  different  systems  of 
medical  inspection  began  in  representative  areas  of  the  County.  It  was  also  the  first  full  year  of  a 
new  effort  to  deal  with  the  problem  of  enuresis. 

The  health  of  the  school  children  remained  good,  apart  from  the  outbreak  of  influenza  which 
commenced  late  in  September  and  reached  its  peak  in  October  when  the  average  attendance  at 
school  in  the  County  was  reduced  to  76.8%  as  compared  with  the  normal  level  of  rather  more 
than  90%. 

'  a 

Apart  from  the  influenza  epidemic,  the  school  health  service  was  more  than  usually  handi¬ 
capped  by  a  shortage  of  professional  staff  and  by  sickness.  It  was  impossible  to  complete  the 
proper  number  of  medical  inspections  during  the  year  and  speech  therapy  and  child  guidance  also 
suffered.  The  shortage  of  dentists  at  present  makes  it  difficult  to  fill  the  existing  establish¬ 
ment  although  the  establishment  itself  should  be  almost  doubled  in  order  to  carry  out  the  work 
fully.  The  success  of  the  work  of  the  orthodontist  is  encouraging  and  it  is  already  clear  that 
another  would  be  fully  justified. 

Although  some  progress  has  been  made  in  improving  sanitation,  the  general  problem  of  the 
hygiene  of  school  buildings  remains  and  there  are  many  school  kitchens  which  still  do  not  reach 
the  required  standard. 

It  is  usual  to  report  only  on  the  events  of  the  year  under  review  but  the  fire  at  County  Hall 
on  the  11th  January,  1958,  must  be  mentioned  in  this  report  because  it  destroyed  the  whole  of  the 
accommodation  used  by  the  school  health  section  of  the  Health  Department  and  a  very  large 
proportion  of  the  records.  This  accounts  for  the  absence  from  the  report  of  most  of  the  usual 
statistics.  The  evidence  which  would  have  enabled  the  work  of  the  audiometry  scheme  and  the 
preliminary  results  of  the  new  method  of  treatment  of  enuresis  to  be  assessed  was  also  lost.  The 
individual  records  of  handicapped  children  and  those  of  the  specialist  clinics  were  almost  all 
destroyed,  as  were  the  dental  record  cards. 

Of  about  47,000  school  medical  inspection  schedules,  which  were  in  steel  cabinets,  nearly 
half  were  lost  and  the  remainder  were  more  or  less  severely  damaged.  About  3,000  escaped  the 
fire  because  they  were  out  for  medical  inspections  at  schools.  Photography  was  found  to  be  the 
best  method  of  copying  those  which  could  not  be  brought  back  into  use  and  even  where  extensive 
charring  of  the  outer  parts  of  the  cards  had  occurred  the  substitute  form  thus  produced  contains 
much  legible  information  and  can  itself  be  written  on  to  continue  the  record. 

The  work  of  photography  and  reconstructing  lost  records  from  information  obtained  from 
medical  officers,  hospitals,  general  practitioners  and  school  teachers  started  on  28th  January 
and  is  being  carried  out  mostly  by  temporary  staff  under  the  supervision  of  experienced  members 
of  the  school  health  section.  It  is  expected  to  take  about  eight  months,  but  gaps  will  be  left 
which  will  affect  the  work  of  the  school  health  service  for  some  years. 

The  help  of  those  who  lent  reports  and  other  documents  to  help  the  reconstruction 
is  greatly  valued,  especially  that  of  the  teachers  from  many  of  whom  a  great  deal  of  extra 
work  was  required.  I  should  like  to  record  my  particular  appreciation  of  the  work  of  the  school 
health  section  in  these  very  difficult  circumstances.  Moved  to  crowded  accommodation  on  another 
floor  of  County  Hall  with  only  extempore  furniture,  they  have  had  to  deal  at  the  same  time  with 
reconstruction  of  records  and  the  maintenance  of  the  service  and  I  am  very  glad  to  say  that  although 
some  interruption  of  specialist  clinics  and  work  with  handicapped  children  was  unavoidable,  no 
school  medical  inspection  was  cancelled  because  of  the  fire  and  no  child  was  examined  without 
either  a  reconstructed  or  a  newly  raised  record  card. 
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The  help  of  the  general  practitioners  and  hospital  specialists  continued  to  be  most  valuable  in 
enabling  the  school  health  service  to  make  its  full  contribution  to  the' well-being  of  the  children,  and 
1  wish  to  thank  them  and  to  express  to  the  Chief  Education  Officer,  the  teachers  and  the  staff  of 
the  Education  Department  my  appreciation  of  their  constant  co-operation. 

C.  D.  L.  LYCETT, 

Principal  School  Medical  Officer. 

County  Hall, 

Trowbridge. 

June,  1958. 
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Staff 

Principal  School  Medical  Officer  and  County  Medical  Officer  of  Health: — 

C.  D.  L.  Lycett,  M.D.,  B.S.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  County  Medical  Officer  of  Health:— 

J.  H.  Whittles,  M.D.,  B.S.,  B.Sc.,  D.P.H. 

Senior  Medical  Officer: — 

E.  Hazel  Williams,  M.B.,  B.S.,  D.P.H.,  D.C.H. 

Principal  Borough  School  Medical  Officer,  Medical  Officer  of  Health  and  Area  Medical  Officer 
for  Swindon: — 

J.  Urquhart,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officers: —  ^  ^ 

K.  J.  Adams,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Also  Medical  Officer  of  Health  Devizes  Urban 
"  and  Rural  Districts.) 

C.  L.  Broomhead,  M.D.,  B.Ch.,  B.A.O.,  D.P.H.  (Also  Medical  Officer  of  Health  Caine 
Borough,  Chippenham  Borough,  Malmesbury  Borough,  Caine  and  Chippenham  Rural  District, 
Malmesbury  Rural  District.) 

R.  MacKay,  M.D.,  Ch.B.,  D.P.H.,  (Also  Medical  Officer  of  Health  Marlborough  Borough, 
Marlborough  and  Ramsbury  Rural  District,  Pewsey  Rural  District,  Amesbury  Rural  District.) 

J.  B.  Kershaw,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Also  Medical  Officer  of  Health 
Highworth  Rural  District,  Cricklade  and  Wootton  Bassett  Rural  District.) 

Jean  Murray,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health  Trowbridge  Urban  District, 
Bradford  on  Avon  Urban  District.) 

R.  Bruce  Killoh,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health  Melksham  Urban 
District,  Bradford  on  Avon  and  Melksham  Rural  District.) 

J.  Reynolds,  M.C.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (Also  Medical  Officer  of  Health 
Warminster  Urban  District,  Westbury  Urban  District,  Warminster  and  Westbury  Rural  District.) 

E.  M.  Wright,  M.A.,  B.M.,  B.Ch.,  D.P.H.  (Also  Medical  Officer  of  Health  Salisbury  City.) 

F.  J.  G.  Lishman,  M.D.,  B.S.,  D.P.H.  (Also  Medical  Officer  of  Health  Wilton  Borough, 
Salisbury  and  Wilton  Rural  District,  Mere  and  Tisbury  Rural  District.) 

H.  Margaret  Hammond,  M.B.,  Ch.B. 

Ethel  M.  Voigt,  M.B.,  B.Ch.,  B.A.O. 

E.  Kinnear,  M.B.,  Ch.B.  (Commenced  13/5/57) 

Mary  W.  Sturges,  M.B.,  B.S.,  D.R.C.O.G.  (Commenced  1/8/57) 

Psychiatrist  (Part-Time): — 

K.  C.  P.  Smith,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Principal  School  Dental  Officer: — 

W.  H.  Liebow,  L.D.S. 

Orthodontist: — 

Dorothy  M.  Y.  Campbell,  L.D.S.,  D.D.O. 
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School  Dental  Officers: — 

S.  H.  Brenan,  L.D.S. 

F.  H.  R.  Davey,  O.B.E. ,  L.D.S. 

H.  H.  Greenhalgh,  L.D.S. 

E.  C.  Humphreys,  L.D.S. 

F.  Lake,  L.D.S. 

R.  S.  McMinn,  L.D.S. 

J.  J.  Hall,  B.D.S.  (Commenced  1/10/57) 

E.  H.  Randerson,  L.D.S. 

J.  S.  Maclachlan,  L.D.S. 

A.  T.  Craig,  L.D.S. 

A.  O.  Ejide,  B.D.S.  (Commenced  21/1/57.  Resigned  31/5/57) 

Lay  Administrative  Assistant: — 

C.  A.  Horton. 

Remedial  Instructresses: — 

Mrs.  C.  Hett. 

Miss  D.  M.  Jones. 

Mrs.  E.  M.  Blakeney  (Part-Time). 

Mrs.  N.  M.  Sharman  (Part-Time). 

Speech  Therapists: — 

Miss  R.  Ford  (Resigned  31/8/57) 

Miss  A.  Montgomery  (Resigned  30/4/57) 

Miss  M.  E.  Hall  (Commenced  11/11/57) 

Audiometrician  (Part-Time) : — 

Mrs.  I.  M.  Coulter  (Commenced  11/3/57) 

Social  Workers: — 

Mrs.  V.  Cole  (Resigned  31/3/57) 

Mrs.  N.  A.  Varga. 

School  Nursing  Staff: — 

There  are  three  whole-time  school  nurses  and  19  health  visitor/school  nurses;  44  district 
nurses  also  devote  part  of  their  time  to  the  work  of  the  school  health  service.  In  the  aggregate 
this  is  equivalent  to  the  services  of  approximately  1 1  whole-time  nurses. 


The  appointment  of  Dr.  Kinnear  in  May  and  of  Dr.  Sturges  in  August  brought  the  number  of 
medical  officers  engaged  in  the  clinical  work  of  the  school  health  service  to  13,  of  whom  nine  are  also 
district  medical  officers  of  health.  The  effect  of  the  additional  appointments  was  to  increase  the 
strength  of  the  medical  staff  of  the  school  health  service  to  the  equivalent  of  approximately  four 
whole-time  medical  officers,  apart  from  headquarters  medical  staff. 

The  establishment  of  dental  officers  was  increased  by  one,  and  is  now  a  Principal  School 
Dental  Officer  and  eleven  school  dental  officers  in  addition  to  one  orthodontist.  The  post  for  an 
additional  dental  officer  to  work  in  the  rural  area  adjoining  Swindon  was  vacant  at  the  end  of  the  year. 
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School  Population 


The  numbers  on  the  rolls  of  maintained  schools  outside  the  Borough  of 

Swindon  for 

of  the  years  from  1947  onwards  are  given  below: — 

Year  1947 

32,584 

1948  . 

35,062 

1949  . 

36,119 

1950  . 

37,098 

1951  . 

38,098 

1952  . 

40,500 

1953  . 

41,939 

1954  . 

43,031 

1955  . 

44,282 

1956  . 

45,655 

1957  . 

46,145 

At  the  end  of  1957  the  details  were  as  follows: — 

Number  of 

Number  on 

Schools . 

Roll. 

Primary  (including  All-age  Schools)  ... 

296 

31,156 

Secondary  Modern 

27 

10,518 

Technical 

2 

304 

Grammar 

10 

4,047 

Special  School  for  E.S.N.  Boys 

1 

60 

Hospital  Special  School 

1 

60 

337 

46,145 

Excepted  District  of  Swindon  (in  addition): 

Primary 

31 

9,294 

Secondary  Modern 

7 

3,606 

Technical 

— 

— 

Grammar 

2 

1,595 

Special  Day  School  for  E.S.N.  pupils 

1 

85 

41 

14,580 
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Medical  Inspection  and  Treatment 

Throughout  the  greater  part  of  the  County  arrangements  for  children  in  primary  and 
secondary  schools  to  have  a  general  medical  examination  at  the  ages  of  5,  10  and  14  years  were 
continued.  At  grammar  schools  pupils  who  were  not  examined  at  the  age  of  10  are  examined  on 
entry  and  all  pupils  are  examined  at  the  age  of  15. 

A  pilot  scheme  was  introduced  in  March  in  the  Caine  and  Chippenham  areas  to  provide  for 
the  periodic  medical  inspection  of  children  at  the  ages  of  5  and  14  with  frequent  observation  in 
between  by  the  medical  officer  and  nurse  of  any  children  suspected  of  not  being  in  good  health, 
including  any  referred  by  the  family  doctor,  head  teacher  or  by  the  parents  themselves. 

A  second  alternative,  which  provides  for  the  general  examination  of  children  at  the  ages  of 
5,  8,  11  and  14,  is  in  operation  in  the  Stratton  St.  Margaret,  Wroughton  and  Marlborough  areas. 
By  comparing  the  results  of  the  three  systems  over  a  period  of  years  it  is  hoped  to  decide  which 
is  the  most  effective. 

Except  in  the  Caine  and  Chippenham  area  where  the  first  of  the  pilot  schemes  which  have  been 
mentioned  is  in  operation,  the  medical  officers  make  a  second  visit  to  the  school  annually  to  follow¬ 
up  children  who  at  the  general  medical  examinations  are  noted  for  further  observation.  At  these 
second  visits  it  has  not  been  practicable  to  invite  parents  to  attend  as  is  done  at  general  medical 
examinations  because  of  the  greater  amount  of  medical  officers’  time  which  would  be  needed,  but 
after  consideration  by  the  Education  Committee,  as  an  experiment  parents  have  been  given  the 
opportunity  to  attend  in  the  Devizes  and  Westbury  Secondary  Modern  School  areas.  From  the 
numbers  of  parents  who  do  attend  it  seems  evident  that  this  arrangement  has  been  appreciated  and 
it  has  been  of  assistance  to  the  medical  officers. 

Unfortunately,  it  was  impossible  to  complete  the  full  programme  of  medical  inspection  during 
the  year.  Three  medical  officers  were  off  duty  for  long  periods  because  of  sickness  and  the 
poliomyelitis  vaccination  scheme  also  caused  a  reduction  in  the  programme  though  this  reduction 
was  kept  to  a  minimum.  The  increase  in  the  number  of  assistant  county  medical  officers  should 
prevent  this  occurring  in  future. 

The  sight-testing  of  eight-year-old  children  by  school  nurses  also  continued. 

CLEANLINESS  AND  SKIN  CONDITIONS 

There  was  no  change  in  the  arrangements  by  which  children  in  primary  and  secondary  schools 
are  inspected  by  the  school  nurses  once  a  term.  Any  cases  of  uncleanliness  or  infestation,  whether 
of  the  head  or  body,  are  followed  up  by  home  visits  and  subsequent  re-inspection  at  school. 
Generally  parents  co-operate  willingly  with  the  nurse  and  no  formal  cleansing  orders,  which  empower 
the  nurses  to  treat  a  child  at  a  centre,  were  issued  during  the  year.  It  was  necessary  to  exclude 
some  children  from  school  for  short  periods,  in  the  interests  of  others,  while  treatment  at  home 
took  place. 

The  nurses  also  report  any  children  whom  they  find  during  these  inspections  to  have  abnormal 
skin  conditions  and  treatment  is  either  arranged  through  the  family  doctor  or  by  the  nurses  them¬ 
selves  as  seems  most  appropriate. 

In  the  interval  between  the  nurses’  visits,  head  teachers  are  asked  to  report  any  suspected  skin 
infections  and  these  are  referred  to  the  school  nurse  to  follow-up. 
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Other  Examinations 


Special  examinations  for  the  following  purposes  are  undertaken  by  the  school  medical  officers. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

Byelaws  made  by  the  Education  Authority  under  part  two  of  the  Children  and  Young  Persons 
Act,  1933,  permit  of  children  over  the  age  of  13  years  being  employed  in  specified  occupations  for 
prescribed  periods  before  or  after  school  provided  that  a  certificate  is  given  by  the  school  medical 
officer  within  fourteen  days  of  the  commencement  of  employment  that  it  will  not  be  prejudicial  to 
their  health  or  physical  development  or  render  them  unfit  to  obtain  proper  benefit  from  schooling. 
While  every  effort  is  made  to  arrange  for  the  medical  examination  within  the  stipulated  fourteen 
days,  it  is  not  always  practicable,  particularly  in  rural  areas. 


CHILDREN  IN  CARE 

The  regulations  require  that  children  who  are  boarded-out  shall  be  examined  annually.  Those 
of  school  age  are  examined  by  the  medical  officers  at  their  annual  visits  to  the  schools. 

The  quarterly  visits  to  the  Children’s  Homes,  which  are  also  required  by  regulation,  are  under¬ 
taken  by  the  school  medical  officers,  as  the  majority  of  children  in  the  homes  are  of  school  age.  In 
this  way  continuity  of  medical  supervision  and  of  records  is  maintained. 


MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF  TRAINING  FOR 
TEACHING  AND  TO  THE  TEACHING  PROFESSION 

Regulations  made  by  the  Ministry  of  Education  require  that  Local  Education  Authorities 
shall  arrange  for  the  medical  examination  of  entrants  to  teacher  training  colleges  and  of  certain 
categories  of  direct  entrants  to  the  teaching  profession.  These  examinations  are  usually  done  at  the 
end  of  ordinary  child  welfare  sessions. 
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Special  Forms  of  Diagnosis  and  Treatment 

A  list  of  the  Centres  at  which  treatment  or  examination  is  provided  directly  by  the  Education 
Authority  and  of  those  at  which  consultants  attend  under  arrangements  with  the  regional  hospital 
boards  is  given  on  pages  17,  18  and  19. 


AUDIOMETRY 

The  appointment  in  March  of  a  part-time  audiometrician  has  provided  a  much  needed  means 
of  detecting  children  with  suspected  hearing  loss  early  in  school  life,  and  so  enabling  full  investiga¬ 
tion  to  be  undertaken  and  where  necessary  treatment  or  special  educational  provision  arranged 
very  much  sooner  than  might  otherwise  have  been  the  case. 

A  pure  tone  audiometer  is  used  and  is  taken  from  school  to  school  by  the  audiometrician, 
who  is  accompanied  by  a  clerk  who  records  the  results  of  testing  and  assists  generally  with  the 
arrangements.  At  present  every  child  is  tested  at  five  years,  and  as  far  as  possible  the  audiometrician 
visits  the  same  schools  each  term  as  the  medical  officers  carrying  out  the  examination  of  school 
entrants,  but  precedes  them.  In  this  way  the  doctors  have  the  results  of  audiometry  when  they  examine 
the  children,  usually  with  the  parents  present.  If  wax  is  present  in  the  ears,  which  may  be  the  cause 
of  apparent  deafness,  this  can  sometimes  be  removed  at  the  time,  and  the  children  referred  back  for 
'  repeat  audiometry;  if  the  result  is  then  satisfactory  no  further  action  is  called  for.  The  audio¬ 
metrician  is  employed  on  three  and  a  half  days  a  week  during  term  time  and  it  is  hoped  that  this 
will  be  sufficient  to  enable  all  school  entrants  to  be  tested  each  year  and  for  follow-up  tests  to  be 
arranged  as  necessary.  The  service  so  far  has  proved  popular  with  schools  and  has  functioned  with 
little  difficulty.  Each  child  who  fails  the  hearing  test  at  15  decibels  is  followed-up  closely  until  a 
definite  conclusion  has  been  reached  and  the  most  appropriate  arrangements  made  for  his  treatment 
and  education. 

Very  full  and  helpful  co-operation  is  received  from  the  consultant  otologists  in  all  three  hospital 
regions  in  the  diagnosis  and  treatment  of  children  suspected  of  having  defects  of  hearing. 

The  medical,  educational,  and  social  treatment  of  partially  deaf  children  is  essentially  a  co¬ 
operative  process  involving  home,  school  and  hospital  clinic  as  well  as  the  school  health  service  and 
the  family  doctor.  Audiometry  for  school  children,  though  important  in  itself,  is  to  be  regarded  as 
complementary  to  other  measures  now  being  taken  to  secure  even  earlier  detection  during  the  pre¬ 
school  years  including  the  training  of  health  visitors  in  screening  tests. 

EAR,  NOSE  AND  THROAT,  EYE,  ORTHOPAEDIC  AND  HEART  CLINICS. 

These  clinics,  to  which  school  children  are  referred  by  arrangement  with  the  Regional  Hospital 
Boards,  continued  on  the  same  basis  as  before. 

Mr.  C.  A.  Hutchinson,  the  Senior,  ear,  nose  and  throat  consultant  at  Salisbury,  who  has  been 
connected  with  the  clinic  for  school  children  for  many  years,  retired  in  the  summer  of  1957.  He 
has  been  succeeded  by  Mr.  J.  Glanville. 

Remedial  Exercise  Classes 

Children  with  defects  of  posture,  flat  feet  or  other  orthopaedic  conditions  not  sufficiently 
severe  to  warrant  attendance  at  the  orthopaedic  clinics  are  referred  to  the  remedial  classes  which 
are  conducted  at  various  centres  in  the  County  or  at  the  schools  themselves.  The  greater  part  of 
this  work  is  undertaken  by  the  two  whole-time  remedial  instructresses,  with  part-time  assistance 
at  Trowbridge,  Caine  and  Chippenham  and  at  Wilton.  At  some  of  the  secondary  modern  and 
grammar  schools,  however,  the  remedial  work  is  undertaken  by  the  qualified  teachers  of  physical 
education  on  the  school  staffs,  with  occasional  consultation  with  the  remedial  instructresses. 


11 


The  report  of  the  remedial  instructresses  is  as  follows: — 

Although  complete  statistics  are  not  available  the  number  of  children  treated  during  the  year 
is  known  to  have  increased  considerably.  Mrs.  Hett’s  cases  numbered  1,079  as  against  902  in  1956 
and  Miss  Jones’  numbered  913  as  compared  with  853  the  previous  year.  Mrs.  Blakeney’s  and 
Mrs.  Sharman’s  increased  in  proportion. 

Several  new  schools  have  been  opened  in  the  County  and  it  is  becoming  increasingly  difficult 
to  see  the  children  as  often  as  is  desirable.  Despite  this  a  few  schools  are  still  visited  once  a  fortnight 
and  a  large  number  monthly.  The  rest  are  visited  once  or  twice  a  term  or  less  frequently. 

The  co-operation  of  parents  and  teachers  has  been  good  and  children  have  shown  fairly 
satisfactory  progress  despite  the  small  amount  of  supervision  possible. 

Instruction  has  been  given  for  faulty  posture,  foot  and  leg  defects,  faulty  thorax  development 
including  breathing  difficulties  etc.  Many  of  the  children  referred  are  infants  and  juniors  who 
readily  respond  to  treatment  but  too  large  a  proportion  are  school  leavers  aged  14  and  over.  In 
these  cases  the  children  are  often  too  mature  for  remedial  exercises  to  affect  materially  such  defects 
as  hallux  valgus,  hammer  toes,  poor  chest  expansion  and  juvenile  kyphosis.  It  would  be  ideal  to 
begin  treatment  not  later  than  at  the  age  of  10  years. 

On  the  other  hand  in  many  cases  of  slack  posture  in  infants  it  is  rest  and  not  exercise  which 
they  need. 


CHIROPODY 

Rather  more  treatment  was  provided  than  in  previous  years  and  again  the  majority  of  the  cases 
treated  were  of  verrucae.  This  condition  occurred  more  frequently  among  children  in  the  older  age 
groups,  and  at  three  schools  where  several  children  had  been  discovered  to  have  verrucae,  the  feet 
of  all  the  children  at  the  school  were  examined,  and  investigations  carried  out  to  ascertain  possible 
causes  of  spread. 

Treatment  was  mainly  provided  under  the  arrangements  between  the  Education  Authority 
and  the  chiropodists  in  private  practice  at  Chippenham,  Devizes,  Malmesbury  Melksham,  Salisbury 
and  Trowbridge. 

OTHER  SPECIALIST  CONSULTATION  AND  TREATMENT. 

During  the  year  a  considerable  number  of  children  were  recommended  by  school  medical 
officers  for  examination  by  paediatricians,  skin  specialists,  plastic  surgeons,  and  other  specialists. 
If  the  family  doctors  did  not  wish  to  refer  the  children  to  specialists  themselves,  the  appropriate 
specialists  were  asked  to  give  them  appointments  at  their  out-patient’s  clinics.  Copies  of  their 
reports  were  sent  to  the  family  doctors. 

Relations  with  specialists  at  hospitals  usually  attended  by  children  living  in  Wiltshire  remained 
good.  In  particular,  one  consultant  has  been  very  helpful  in  sending  copies  of  the  reports  on 
children  seen  at  the  hospitals  to  the  Principal  School  Medical  Officer.  The  information  gained 
in  this  way  is  often  valuable  to  the  school  medical  officers.  It  also  enables  the  Principal  School 
Medical  Officer  to  advise  head  teachers  if  any  special  care  in  school  is  desirable,  as  in  the  case 
of  epileptic  children  for  whom  climbing  exercises  in  physical  education  and  swimming  may  be 
dangerous,  and  to  inform  the  dental  officers  if  special  precautions  with  regard  to  dental  treatment 
appear  necessary. 

Unfortunately,  however,  other  specialists  send  copies  of  their  reports  only  when  they  consider 
the  school  health  service  is  concerned,  although  all  of  the  hospitals  are  most  helpful  in  providing 
particular  information  on  request.  It  is  only  by  the  fullest  transfer  of  information  about  school 
children  seen  at  hospitals  to  the  Principal  School  Medical  Officer  that  the  school  health  service 
can  be  enabled  to  completely  undertake  its  proper  part  in  the  care  of  children’s  health. 

General  practitioners  have  continued  to  refer  many  children  to  specialist  clinics  which  are 
arranged  for  school  children  and  they  are  informed  of  the  specialists’  opinions.  General  practi¬ 
tioners  have  also  been  very  co-operative  in  exchanging  information  about  school  children  and 
in  helping  to  decide  upon  modifications  which  may  be  desirable  in  the  school  routine  for  any  child. 
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SPEECH  THERAPY 

For  the  first  four  months  of  the  year  the  work  was  maintained  at  a  normal  level  although  the 
present  establishment  of  two  speech  therapists  is  insufficient  to  meet  the  need  and  there  were  lists  of 
children  awaiting  treatment  at  almost  all  the  centres.  At  the  end  of  April,  however,  one  speech 
therapist  resigned  and  the  second  left  at  the  end  of  August.  One  of  these  vacancies  was  filled  in 
November,  but  at  the  end  of  the  year  the  other  post  was  still  vacant. 


CHILD  GUIDANCE 

As  the  child  guidance  records  were  almost  completely  destroyed,  and  could  be  reconstituted 
only  to  a  very  limited  extent,  it  has  not  been  possible  for  Dr.  K.  C.  P.  Smith,  the  Consultant 
Psychiatrist,  to  produce  his  usual  report  for  the  year.  The  work  of  the  child  guidance  service 
continued  on  the  same  lines  as  before. 

To  continue  the  service  in  1958  it  has  been  necessary  to  obtain  anew  much  of  the  history  of 
each  case,  but  help  was  available  from  reports  in  the  possession  of  family  doctors. 

Much  help  has  also  been  given  by  the  consultant  physicians  at  the  Royal  Hospital  for  Sick 
Children,  Bristol,  in  the  special  investigation  and  treatment  of  certain  children. 

Mention  should  be  made  of  the  treatment  of  enuresis.  Where  enuresis  is  accompanied  by 
symptoms  of  emotional  maladjustment  the  child  is  seen  at  the  child  guidance  centre  for  the  usual 
assessment  and  treatment.  In  addition  a  trial  has  been  in  progress  of  the  modified  Mowrer  apparatus 
for  awakening  the  patient  when  micturition  occurs  in  order  to  establish  this  awakening  as  a  habit 
with  the  prospect  of  eventual  relief  of  the  enuresis.  The  apparatus  is  used  as  an  additional  treatment 
for  children  seen  at  the  child  guidance  centre  and  also  for  children  without  important  signs  of 
emotional  maladjustment.  These  children  with  simple  enuresis  are  seen  by  one  of  the  school  medical 
officers  with  the  knowledge  of  the  family  doctor  and  if  after  a  preliminary  examination  the  child 
is  considered  suitable  for  treatment  with  the  apparatus,  the  use  of  it  is  explained  to  the  parents, 
the  child  being  kept  under  observation  by  the  school  medical  officer. 

The  preliminary  results  with  the  first  30  or  40  children  are  encouraging  but  owing  to  the  loss 
of  the  records  it  is  not  yet  possible  to  report  more  fully. 

Enuresis  causes  considerable  distress  and  its  presence  as  a  symptom  often  makes  more  difficult 
the  re-establishment  of  normal  emotional  relationships  within  the  family.  It  is,  therefore,  well 
worth  exploring  different  methods  of  treatment. 
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Handicapped  Pupils 

All  the  documents  relating  to  handicapped  children  were  totally  destroyed  in  the  fire,  but  it  has 
been  possible  to  obtain  information  about  some  of  these  children.  Complete  information  will  not 
be  available  for  some  time,  but  as  the  reconstruction  of  the  records  proceeds  it  will  probably  become 
possible  to  obtain  most  of  the  details.  It  will  probably  be  necessary  to  re-examine  many  of  the 
children  to  complete  the  essential  reports.  The  information  which  is  now  available  is  set  out  in  the 
table  below. 


Category. 

Admitted  to 
Special  Schools 
during  1957. 

In  special 
Schools  on 
31/1/58. 

Awaiting  admission 
to  Special  Schools 
on  31/1/58. 

Blind 

1 

11 

— 

Partially  sighted  ... 

4 

16 

2 

Deaf 

2 

15 

1 

Partially  deaf 

— 

7 

— 

Educationally  subnormal 

24 

93 

"|  Information 
>  incomplete. 

Maladjusted 

10 

18 

J 

Epileptic  ... 

2 

3 

— 

Physically  handicapped  ... 

2 

22 

3 

Delicate  ...  ...  .  . 

8 

10 

5 

Speech 

— 

1 

— 

Totals 

53 

196 

The  children  awaiting  admission  to  special  schools  were  attending  ordinary  schools  except  one 
under  five  years  of  age  and  one  receiving  home  tuition. 

Seven  other  children  were  attending  at  the  Spastic  Unit  at  Odstock  Hospital,  Salisbury,  which 
from  the  9th  September,  1957,  was  open  on  five  days  a  week  instead  of  three  and  a  half  days  a  week. 
Good  progress  has  been  made  by  the  children,  all  of  whom  are  seriously  handicapped.  A  similar 
unit  is  in  operation  at  Swindon  and  at  the  end  of  the  year  three  children  from  outside  the  Borough 
were  attending. 

Tuition  is  also  provided  by  the  Education  Authority  for  children  at  Odstock  Hospital  who  have 
to  remain  as  in-patients  for  considerable  periods  and  are  considered  on  medical  grounds  to  be 
suitable  for  teaching.  In  this  way,  tuition  was  provided  for  48  children  throughout  the  year. 

The  lack  of  special  school  places  for  educationally  subnormal  children  and  particularly  for  girls, 
is  still  the  most  urgent  problem  in  relation  to  handicapped  children.  A  site  at  Chippenham  has  been 
allocated  for  a  school  to  provide  accommodation  for  80  boys  as  boarders  and  40  as  day  pupils, 
which  will  eventually  replace  the  present  school  at  Rowdeford  for  60  educationally  subnormal  boys 
thus  making  it  available  for  girls.  The  Ministry  of  Education  have  excluded  the  new  school  from 
the  1959-60  programme.  There  is  little  difficulty  in  the  admission  of  other  types  of  handicapped 
children  to  special  schools,  except  that  physically  handicapped  children  have  often  to  be  sent  to 
schools  which  are  far  distant  from  Wiltshire.  Admissions  depend  largely  upon  the  type  of  physical 
handicap  for  which  each  of  the  schools  caters  and  in  the  case  of  spastic  children  of  low  intelligence 
vacancies  can  frequently  only  be  obtained  in  independent  schools.  The  provision  in  association 
with  neighbouring  authorities  of  a  special  school  in  or  near  Wiltshire  would  solve  this  problem. 


14 


Dental  Examination  and  Treatment 

REPORT  OF  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  W.  H.  LIEBOW,  ESQ.,  L.D.S. 

The  additional  work  involved  in  re-establishing  the  school  dental  records  as  a  result  of  the 
fire  at  County  Hall  has  not  allowed  a  comprehensive  report  for  1957  to  be  produced. 

The  present  establishment  of  dental  officers  in  Wiltshire,  including  the  Excepted  District  of 
Swindon,  is  one  Principal  School  Dental  Officer,  one  Orthodontist  and  fourteen  school  dental 
officers.  In  order  to  provide  each  school  child  with  the  opportunity  of  dental  inspection  and 
treatment,  if  necessary,  every  year,  a  long-term  policy,  which  aims  at  adequate  expansion  of  the 
number  of  school  dental  officers,  has  been  adopted.  In  common  with  other  local  authorities, 
owing  to  the  shortage  of  dentists,  it  has  not  been  possible  to  reach  the  present  establishment.  At 
the  beginning  of  the  year,  there  were  two  vacancies  outside  Swindon,  one  in  the  Salisbury  area 
and  the  other  in  the  northern.  In  the  Salisbury  area,  however,  Mr.  A.  O.  Ejide  commenced 
duties  on  21st  January  and  resigned  on  31st  May,  and  Mr.  J.  J.  Hall  was  appointed  on  1st  October. 
A  part-time  dental  officer  was  employed  in  Chippenham  for  seven  sessions.  Dental  officers  are 
allowed  to  carry  out  two  voluntary  paid  evening  sessions  of  two  hours  duration  every  week.  Four 
members  of  the  Staff  worked  a  total  of  211  sessions  during  the  year.  The  time  devoted  to  inspec¬ 
tion  and  treatment  of  school  children,  excluding  Swindon,  was  equivalent  to  8.3  dental  officers, 
compared  with  7.7  for  the  previous  year.  The  remainder  of  the  time  was  devoted  to  inspection 
and  treatment  of  expectant  and  nursing  mothers  and  children  under  five,  children  attending  Swindon 
schools  and  administration. 

Some  progress  has  been  made  in  the  provision  of  better  facilities  for  dentists  and  patients  by 
the  establishment  of  the  dental  clinic  at  41,  New  Road,  Chippenham.  This  comprises  a  waiting 
room,  recovery  room,  dark  room  for  processing  X-ray  films,  store  room  and  a  surgery,  which 
has  been  fitted  with  modern  dental  equipment.  The  greatest  need  for  better  accommodation  is 
now  in  Salisbury,  where  three  dental  officers  have  to  use  one  surgery. 

The  operative  work  done  can  be  examined  in  the  following  table.  It  has  not  been  possible 
to  include  the  work  of  the  Principal  School  Dental  Officer  as  these  records  were  destroyed.  The 
co-operation  of  the  dentists  and  the  dental  attendants  in  the  reconstruction  of  some  of  the  lost 
records  has  been  much  appreciated.  Apart  from  the  number  of  teeth  extracted,  the  work  has 
increased  in  practically  every  section.  As  a  scheme  of  dental  supervision  develops  the  ratio  of 
extractions  to  fillings  should  gradually  decrease  as  the  main  object  is  not  to  destroy  but  conserve 
the  dentition. 

The  orthodontic  scheme  continues  to  play  an  important  part  in  the  school  dental  service,  but, 
owing  to  the  heavy  demand  for  treatment,  the  waiting  lists  of  three  areas  have  been  closed.  It 
is  regretted  that  some  school  children  will  have  to  be  denied  the  opportunity  of  these  benefits, 
but  orthodontic  treatment  is  very  protracted  and  may  have  to  continue  for  eighteen  months  or 
even  two  years.  The  need  for  treatment  is  so  great  that  some  expansion  of  the  service  is  justified. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: —  1957  1956 

(a)  At  Periodic  Inspections  ...  ...  ...  ...  ...  17,947  15,759 

(b)  As  Specials  ...  ...  ...  ...  ...  ...  3,349  2,748 


Total  (1) 


21,296 


18,507 


15 


(2)  Number  found  to  require  treatment  ... 

(3)  Number  offered  treatment 

(4)  Number  actually  treated 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  heading  11(h) 

(6)  Half  days  devoted  to:  Periodic  (School)  Inspection 

Treatment 


16,327  14,398 

14,764  11,870 

10,078  8,819 

26,785  25,626 

263  188 

4,162  4,068 


Total  (6) 

(7)  Fillings:  Permanent  Teeth 

Temporary  Teeth 

Total  (7)  ... 

(8)  Number  of  teeth  filled:  Permanent  Teeth 

Temporary  Teeth 

Total  (8) 

(9)  Extractions:  Permanent  Teeth 

Temporary  Teeth 

Total  (9) 

(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year 

(b)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year 

(e)  Pupils  treated  with  appliances 

(f)  Removable  appliances  fitted 

(g)  Fixed  appliances  fitted  ...  ...  ...  <  ... 

(h)  Total  attendances 

(12)  Number  of  pupils  supplied  with  artificial  dentures 

(13)  Other  operations: 

Permanent  teeth 
Temporary  teeth 


4,425  4256 

12,186  12,280 

3,237  2,520 

15,423  14,800 

11,522  11,448 

3,159  2,405 

14,681  13,853 

2,563  2,633 

9,505  9,786 

12,068  12,419 

1,044  967 


239 

524 

111 

31 

266 

415 

47 

3,874 


402 

194 

41 

31 

387 

370 

58 

3,184 


71  74 


6,534  8,207 

2,741  1,945 


Total  (13)  ...  9,275  10,152 


B.C.G.  Vaccination 

The  arrangements  for  B.C.G.  vaccination  against  tuberculosis  for  children  between  the  ages  of 
13  and  14  years,  which  are  described  more  fully  in  my  report  as  Medical  Officer  of  Health,  were 
extended  during  the  year.  By  the  middle  of  1958  it  is  anticipated  that  the  whole  of  the  County  will 
have  been  covered. 

Although  all  the  record  cards  were  lost  in  the  fire,  the  statistics  for  1957,  which  had  already 
been  prepared,  were  saved.  The  number  of  children  vaccinated  was  1,027  compared  with  320  in  1956. 
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School  Milk 


The  County  Health  Inspector  continued  to  supervise  the  purity  of  milk  supplied  under  the 
milk  in  schools  scheme,  including  the  submission  of  samples  for  laboratory  tests. 

Practically  the  whole  of  the  milk  now  supplied  is  pasteurised  and  the  majority  is  pasteurised 
in  plants  in  Wiltshire  whose  methods  are  regularly  supervised  by  the  County  Health  Inspector. 
Similar  supervision  is,  of  course,  exercised  by  other  authorities  where  the  pasteurising  plant  is 
situated  outside  Wiltshire.  No  fresh  source  of  supply  is  negotiated  unless  it  is  approved  by  the 
County  Medical  Officer  of  Health. 

I  am  indebted  to  the  Chief  Education  Officer  for  supplying  information  for  the  following 
table.  The  figures  do  not  include  the  Borough  of  Swindon.  The  figures  in  brackets  are  for  1956. 


Number  of  Children  Drinking  Milk  on  an  average  day  in  October,  and  the  type 

of  Milk  Drunk. 


Pasteurised 
Tuberculin  Tested 
Non-designated 


No.  of  Children. 
31,440  (30,320) 
155  (94) 

13  (6) 


Percentage  of  Children. 
99.45%  (99.68%) 
•50%  (-3%) 

•05%  (.02%) 


31,608  (30,420) 


Of  335  schools,  4  had  tuberculin  tested  milk,  1  undesignated  milk,  and  the  remainder 
pasteurised. 

In  addition  to  the  milk  supplied  to  County  Council  schools,  arrangements  have  been  made 
to  supply  59  non-maintained  schools  with  pasteurised  milk  from  approved  sources.  On  an  aver¬ 
age  day  in  October,  5,031  children  were  drinking  milk  at  these  schools. 


School  Meals 

The  Chief  Education  Officer  has  kindly  provided  the  following  details  concerning  school 
meals  from  the  returns  submitted  in  October. 

Number  of  children  being  supplied  with  meals  ...  ...  15,469  (17,076) 

Number  of  children  being  supplied  with  free  meals  ...  1,106  (1,395) 

(The  figures  in  brackets  relate  to  the  same  period  in  1956.) 

Based  on  the  numbers  of  children  present  in  school  when  the  return  was  made,  the  proportion 
of  children  having  meals  was  37.6  per  cent  of  the  school  population  and  38.6  per  cent  of  those  for 
whom  meals  were  available. 


Comparable  figures  for  the  previous  four  years  were  as  follows: — 


1956 

1955 

1954 

1953 

Proportion  of  school  population  taking  meals 
Proportion  of  children  for  whom  meals  were 

36.2 

37.3 

39.3 

39.9 

available  who  had  them 

40.9 

40.1 

40.2 

40.9 

The  figures  for  1957  were  probably  influenced  by  the  fact  that  when  the  return  was  made 
influenza  was  prevalent  and  the  average  level  of  school  attendance  was  76.8  per  cent  compared 
with  93.4  per  cent  in  1956.  Apart  from  this  variation,  the  proportion  of  children  having  school 
meals  at  schools  where  they  are  available  has  remained  almost  constant  during  the  past  five  years. 


17 


Clinics  provided  directly  by  the  Education  Authority  and  under  arrangements  with  Regional 

Hospital  Boards 


Type  of  Clinic. 

Treatment  or  Examination  pro\ 

dded  by  Education  Committee. 

Child  Guidance 

Trowbridge:  County  Council  Clinic 

Swindon:  81  Bath  Road. 

2nd,  3rd,  4th  and  5th  Mondays,  10  a.m.  and 
1.30  p.m.;  1st  Monday,  1.30  p.m. 

Thursday,  10  a.m.  and  1.30  p.m. 

Salisbury:  Baptist  Church  Institute,  Brown 

Swindon:  The  Clinic,  Eastcott  Hill. 

Street. 

1st  Tuesday,  10  a.m. 

1st,  2nd,  3rd  and  5th  Tuesdays,  10  a.m. 

Corsham:  County  Council  Clinic. 

3rd  Tuesday,  1.30  p.m. 

Dental  ... 

Bradford-on- Avon:  Lambert  Memorial  Hall 

Salisbury:  The  General  Infirmary. 

1st  and  3rd  Thursdays,  2  p.m. 

Monday,  a.m. 

Meyrick  Close,  Coombe  Road. 

Monday  and  Saturday,  10  a.m. 

Tuesday,  10  a.m.  and  2  p.m. 

Chippenham:  41  New  Road. 

Swindon :  School  Dental  Clinic,  Health 

Tuesday,  1.30  p.m. 

Centre. 

Saturday,  10  a.m. 

Saturday,  10  a.m.,  1st  and  3rd  Fri.,  2  p.m. 

Corsham:  County  Council  Clinic,  Fuller 

Trowbridge:  County  Council  Clinic,  The 

Avenue. 

Halve. 

1st  and  3rd  Friday,  2  p.m. 

1st  and  3rd  Wednesday,  2  p.m. 

Saturday,  10  a.m. 

Saturday,  10  a.m. 

Devizes:  St.  James’s  Home. 

Warminster:  Congregational  Lecture  Hall, 

1st  and  3rd  Friday,  2  p.m. 

The  Close. 

Saturday,  10  a.m. 

Friday,  9.30  a.m. 

Saturday,  10  a.m. 

Marlborough:  118  High  Street. 

West  Lavington:  West  Lavington  School. 

Friday,  2  p.m. 

Saturday,  10  a.m. 

Mere:  The  Lecture  Hall,  Salisbury  Street. 
2nd  and  4th  Fridays,  2  p.m. 

1st  and  3rd  Fridays,  2  p.m. 

Minor  Ailments 

Salisbury  General  Infirmary 

Trowbridge:  County  Council  Clinic,  The 

Monday,  Thursday  and  Friday,  9  a.m. — 

Halve. 

10  a.m. 

Wednesday  morning  from  9  a.m. 

Monday  to  Friday  by  appointment  after 

4  p.m. 

Tuesday,  10  a.m. 

Speech  Therapy 

Amesbury:  St.  John  Ambulance  Brigade 

Mere:  Lecture  Hall. 

Headquarters. 

Friday,  1.30  p.m. 

Friday,  1.30  p.m. 

Salisbury:  Baptist  Church  Institute,  Brown 

Chippenham-  St.  Andrew’s  Church  Hall. 

Street. 

Wednesday,  9.30  a.m. — 1.30  p.m. 

Corsham:  Fuller  Avenue 

Tuesday,  9.30  a.m.  to  1.30  p.m. 

Friday,  10  a.m. 

Monday,  9.30  a.m. 

Trowbridge:  County  Council  Clinic,  The 
Halve. 

Devizes:  Community  Centre 

Wednesday,  9.30  a.m. 

Thursday,  1.30  p.m. 

Warminster:  George  Street. 

Malmesbury:  Secondary  Modern  School. 
Tuesday,  1.30  p.m. 

Friday,  9.30  a.m. 

Swindon:  Eastcott  Hill  Clinic. 

Marlborough:  Methodist  Church  Room. 
Thursday,  9.30  a.m. 

Melksham:  Old  Bank  House. 

Monday,  1.30  p.m. 

Thursday,  1.30  p.m. 
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Type  of  Clinic. 


Heart 


Ophthalmic 


Orthopaedic 


Treatment  or  Examination  provided  by  arrangements  with  Regional  Hospital  Boards. 


Corsham:  County  Council  Clinic,  Fuller 
Avenue. 

3rd  Friday  in  month,  2.30  p.m. 

Salisbury  General  Infirmary. 

Arranged  as  necessary  on  a  Wednesday, 
2  p.m. 

Chippenham  and  District  Hospital. 
Tuesday,  10  a.m. 

Corsham:  County  Council  Clinic,  Fuller 
Avenue. 

Monday,  10.30  a.m.  and  1  p.m. 


Devizes  and  District  Hospital. 
Monday,  2  p.m. 


Malmesbury  and  District  Hospital. 

1st  and  3rd  Fridays  in  the  month,  3  p.m. 

Marlborough  Children’s  Convalescent 
Hospital. 

Tuesday  (1st  and  3rd  in  month),  2.30  p.m. 

Caine:  The  Surgery,  1  London  Road. 

Surgeon  attends  2nd  Tuesday  at  10.30  a.m. 

Sister  attends  every  Tuesday  at  10.30  a.m. 

Chippenham:  Parish  Church  Rooms. 

Corsham:  County  Council  Clinic,  Fuller 
Avenue. 

These  two  clinics  are  run  in  conjunction 
with  each  other.  Surgeon  attends  at  one 
or  other  on  2nd  Wednesday  in  month. 

Sister  attends  at  each  Clinic  every  Wednes¬ 
day. 


Devizes:  Scouts’  Hall. 

Surgeon  attends  3rd  Thursday  in  month, 
10.15  a.m. 

Sister  attends  2nd  and  4th  Thursday, 
10.15  a.m. 


Trowbridge:  County  Council  Clinic,  The 
Halve. 

2nd  Wednesday  in  month,  2.30  p.m. 

Salisbury  General  Infirmary. 

Tuesday,  1.15  p.m. 

Wednesday,  2.15  p.m. 

Swindon:  Ophthalmic  Dept.,  Community 
House,  Faringdon  Road. 

Friday,  9.30  a.m. 

Trowbridge:  County  Council  Clinic,  The 
Halve. 

Monday,  10.30  a.m.  and  1  p.m. 

Warminster:  Methodist  Schoolroom, 
George  Street. 

2nd,  4th,  and  5th  Friday  in  month,  2.30  p.m. 


Malmesbury  and  District  Hospital. 

Surgeon  attends  1st  Thursday  in  month, 

10.30  a.m. 

Sister  attends  1st  and  3rd  Thursday,  2.30 
p.m. 

Salisbury  General  Infirmary. 

Surgeon,  attends  each  Wednesday  (morning 
and  afternoon). 

Swindon:  Casualty  Department,  G.W.R. 
Hospital,  Taunton  Street. 

(In  place  of  St.  Margaret’s  Hospital,  Stratton 
St.  Margaret). 

Surgeon  attends  1st  and  3rd  Tuesday, 

10.30  a.m. 

Sister  attends  every  Tuesday,  10.30  a.m. 

Trowbridge:  County  Council  Clinic,  The 
Halve. 

Surgeon  attends  4th  Friday  in  month, 

10.30  a.m. 

Sister  attends  every  Friday,  10.30  a.m. 

Warminster:  District  Hospital. 

Surgeon  attends  on  1st  Monday  in  month, 

10.30  a.m. 

Weekly  clinics  held  by  After-Care  Sisters. 
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Type  of  Clinic. 

Treatment  or  Examination  provided  by  arrangements  with  Regional  Hospital  Boards. 

Ear,  Nose  and  Throat 

Chippenham  and  District  Hospital. 

Salisbury  General  Infirmary. 

Thursday,  3.15  p.m. 

Corsham:  County  Council  Clinic,  Fuller 

Tuesday,  9.30  a.m. 

Wednesday,  10  a.m. 

Avenue. 

Savernake  Hospital. 

3rd  and  4th  Wednesdays  in  month,  9.30  a.m. 

2nd,  3rd  and  4th  Fridays,  4.0  p.m. 

Devizes  and  District  Hospital. 

Swindon  Victoria  Hospital. 

2nd  and  4th  Tuesdays  in  month,  10.45  a.m. 

Wednesday,  2.30  p.m. 

Malmesbury  and  District  Hospital. 

Trowbridge:  Trowbridge  and  District 

2nd  Thursday,  9.30  a.m. 

Hospital. 

1st,  3rd  and  5th  Mondays  in  month,  at 
9.30  a.m. 

Melksham  and  District  Hospital. 

1st  Wednesday  in  month,  3.15  p.m. 

4th  Thursday  in  month  at  9.30  a.m. 

N.B.— Children  for  examination  at  these  Clinics  should  be  referred  through  the  Principal  School  Medical  Officer. 
Eye  clinics  and  heart  clinics  are  held  as  required  on  the  days  and  at  the  times  stated  in  the  table,  and  are 
not  regular  fixed  sessions.  The  dental  clinics  listed  in  the  table  are  the  normal  regular  sessions  for  special 
and  emergency  cases.  The  premises  are,  however,  used  also  by  the  dental  officers  when  they  are  carrying 
out  the  routine  treatment  of  children  from  schools  in  the  heighbourhood. 


Swindon 
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Excepted  District  of  Swindon 


REPORT  OF  THE  PRINCIPAL  BOROUGH  SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1957 


SUMMARY  OF  STATISTICS 


A  summary  of  the  principal  statistics  for  the  year  1957  with  comparable  figures  for  1956  is  given 
below: — 


Number  of  primary  and  secondary  school  children  on  register 
(at  17th  January,  1958) 

Number  of  children  examined  at  routine  medical  inspection 
Number  found  to  require  treatment  for  diseases  and  defects 
Number  of  dental  inspections  ... 

Number  referred  for  dental  treatment 

Number  of  children  examined  for  part-time  employment  ... 


1956 

1957 

13,575 

14,580 

3,084 

4,330 

852 

1,184 

4,024 

2,264 

3,866 

2,151 

69 

82 

SCHOOL  POPULATION 

The  estimated  population  of  the  Borough  of  Swindon  at  mid-year  1957  was  77,900.  There  was 
at  the  end  of  1957  a  total  of  14,580  children  on  the  registers  of  the  primary  and  secondary  schools 
of  Swindon  (including  the  Central  School).  This  is  an  increase  of  1,005  over  the  school  population 
at  the  end  of  1956  and  2,249  over  1955. 


STAFF 

The  following  changes  in  staff  took  place  during  the  year: — 

1.  Medical 


Dr.  A.  McGregor 
Dr.  A.  J.  Jenkins 
Dr.  R.  S.  Male 

2.  Dental 

Mrs.  E.  M.  Clarke 
Mr.  J.  M.  Hanley 

Mrs.  B.  Leonard 
Miss  J.  M.  Capper 

3.  School  Nurses 

Mrs.  D.  Yuill 
Miss  B.  Clark 


commenced 

15/4/57 

commenced 

19/8/57 

resigned 

31/3/57 

resigned 

2/3/57 

resigned  full  time 

31/5/57 

resigned  part  time 

30/11/57 

resigned 

31/5/57 

resigned 

26/11/57 

resigned 

4/7/57 

commenced 

26/8/57 
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MEDICAL  EXAMINATIONS 


Swindon 


During  the  year  periodic  medical  examinations  were  carried  out  in  accordance  with  the  Handi¬ 
capped  Pupils  and  School  Health  Service  Regulations  1953. 

As  in  previous  years  the  majority  of  the  periodic  medical  inspections  at  the  two  Grammar 
Schools  were  carried  out  at  school  clinics  during  the  summer  holiday  so  as  to  avoid  interference 
with  the  work  of  the  schools  as  far  as  possible. 


The  total  number  of  pupils  examined  in  1957  and  in  each  of  the  preceding  four  years  is  shown 
in  the  table  below,  together  with  the  total  number  found  to  be  suffering  from  diseases  and  defects 
(excluding  dental  caries  and  uncleanliness)  which  required  some  form  of  treatment. 


Year. 

1957 

1956 

1955 

1954 

1953 

No.  of  children  examined 

4,330 

3,084 

3,519 

3,054 

3,795 

No.  of  children  found  to  have  defects  needing 
treatment 

1,184 

852 

1,121 

738 

855 

Percentage  of  children  examined  needing 
treatment 

27.3 

27.6 

31.8 

24.1 

22.5 

It  will  be  seen  that  each  year  about  one  quarter  of  the  children  examined  are  found  to  need 
some  form  of  treatment.  Details  of  the  findings  at  periodic  medical  inspections  are  given  in  the 
table  on  page  22  together  with  the  comparable  data  for  1956. 


The  percentage  of  defects  found  in  each  category  remained  much  the  same.  The  number  of 
children  with  defects  of  the  nose  and  throat  referred  for  treatment  rose,  but  the  number  kept  under 
observation  fell,  so  that  the  total  number  remained  constant.  During  the  year  records  were  kept,  at 
the  request  of  the  Ministry,  of  the  number  of  children  found  to  have  already  had  their  tonsils  removed 
when  examined  at  periodic  medical  inspections.  The  table  below  shows  the  number  examined  of 
each  sex  for  this  purpose  in  each  age  group,  and  the  number  and  percentage  found  to  have  undergone 
tonsillectomy. 


• 

Age  Group. 

Sex. 

No.  Examined. 

No.  Undergone 
Tonsillectomy. 

Percentage  with 
Tonsils  Removed. 

Infants  . 

Boys 

334 

21 

6% 

Girls 

366 

17 

4% 

Juniors 

Boys 

565 

123 

22% 

Girls 

512 

116 

23% 

Secondary  and  Grammar 

Boys 

402 

97 

24% 

Girls 

497 

134 

27% 

Boys 

1,301 

241 

18% 

Totals 

Girls 

1,375 

267 

19% 

It  is  to  be  expected  that  the  number  and  percentage  of  children  in  the  older  age  groups  who  have 
undergone  tonsillectomy  will  fall  each  year  in  future  as  the  operation  is  now  only  undertaken  for 
comparatively  serious  disease. 
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Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1957,  with  Comparable 

Figures  for  1956 


Defect  or  Disease. 

Periodic  In 
No.  of 

spections. 

Defects. 

Requiring  " 

treatment. 

Requiring  to  1 
observation  but 
treati 

dq  kept  under 
not  requiring 
Tient. 

1956 

1957 

1956 

1957 

Skin 

45 

165 

107 

64 

Eyes: — 

(a)  Vision  . 

402 

384 

273 

215 

(b)  Squint 

60 

65 

30 

25 

(c)  Other 

8 

31 

11 

12 

Ears: — 

(a)  Hearing  . 

15 

11 

28 

22 

(b)  Otitis  Media 

5 

17 

23 

24 

(c)  Other 

4 

12 

4 

4 

Nose  or  Throat  ... 

52 

101 

177 

118 

Speech 

21 

18 

36 

44 

Lymphatic  Glands  . 

5 

4 

101 

30 

Heart  and  Circulation  ... 

13 

20 

41 

140 

Lungs  . 

32 

40 

77 

110 

Developmental : — • 

(a)  Hernia  . 

8 

21 

8 

7 

(b)  Other  . 

11 

12 

49 

25 

Orthopaedic: — 

(a)  Posture  . 

113 

42 

88 

18 

(b)  Flat  Foot  ... 

102 

47 

69 

34 

(c)  Other 

48 

81 

130 

85 

Nervous  system: — 

(a)  Epilepsy  . 

3 

4 

14 

7 

(b)  Other 

7 

32 

18 

23 

Psychological: — 

(a)  Development 

8 

9 

31 

33 

(b)  Stability 

3 

12 

47 

46 

All  other  defects  ... 

183 

241 

54 

125 

CLASSIFICATION  OF  PHYSICAL  CONDITION 

1957  was  the  second  year  in  which  the  nutritional  status  and  general  physical  condition  of  the 
children  were  classified  as  either  “  satisfactory  ”  or  “  unsatisfactory.” 

In  all  age  groups  more  than  99  per  cent,  were  assessed  as  “  satisfactory,”  only  0.23  per  cent,  of 
the  total  number  of  children  examined  being  found  to  be  “  unsatisfactory.”  In  1956  1.7  per  cent, 
were  found  to  be  “  unsatisfactory,”  so  that  a  slight,  but  real,  improvement  has  been  observed. 
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The  table  below  shows  the  number  and  percentage  of  children  placed  in  each  of  these  two 
categories  for  each  age  group  examined  during  1957: — 


Age  Group. 

No.  of 
Children 
Inspected. 

Satisfactory. 

No.  % 

Unsatisfactory. 

No.  % 

Entrants,  1957 

Second  Age  Group,  1957 

Third  Age  Group,  1957 

Other  Periodic  Inspections,  1957 

1,669 

1,150 

1,406 

105 

1,664  99.7 

1,146  99.65 

1,405  99.93 

105  100 

5  .3 

4  .35 

1  .07 

Total,  1957  . 

4,330 

4,320  99.77 

I 

10  .23 

CLEANLINESS 

During  1957  the  school  nurses  carried  out  a  total  of  25,190  inspections  for  uncleanliness,  and  a 
total  of  143  individual  children  were  reported  as  infected,  as  compared  with  181  in  1956.  The 
amount  of  uncleanliness  in  Swindon  school  children  has  been  falling  slowly  for  several  years,  but 
a  hard  core  of  families  continue  to  cause  trouble  in  this  respect. 

SCHOOL  CLINICS 

The  principal  school  clinics  are  located  at  Eastcott  Hill  and  Pinehurst  and  are  used  as  follows : — 

Eascott  Hill  Clinic 

Minor  Ailment  Clinics  are  held  each  morning  on  Monday  to  Saturday  inclusive. 

Speech  Therapy  on  Monday  and  Thursday  afternoons. 

Dental  Clinics — Three  sessions  weekly. 

Child  Guidance — Two  sessions  monthly. 

Immunisation  Clinics  on  alternate  Thursday  afternoons. 

The  Clinic  is  also  used  for  special  and  routine  school  medical  inspections,  observations,  etc. 

Pinehurst  Clinic 

Minor  Ailment  Clinics  are  held  each  morning  Monday  to  Friday  inclusive. 

Speech  Therapy — on  Monday  mornings. 

Dental — as  necessary. 

Immunisation — on  alternate  Wednesdays  p.m. 

The  Clinic  is  also  used  for  special  and  routine  school  medical  inspections,  observations,  etc. 

OBSERVATION  CLINICS 

The  practice  of  holding  special  observation  clinics  was  continued.  Children  who  are  found,  at 
a  periodic  or  special  medical  examination  to  have  any  defect  which  requires  special  observation,  are 
seen  at  these  clinics. 

During  1957  544  consultations  were  held  at  observation  clinics. 

OTHER  MEDICAL  INSPECTIONS 

Special  medical  inspections  and  re-inspections  were  carried  out  on  1,427  primary  and  secondary 
school  children.  The  figure  for  1956  and  1957  are  as  follows: — 

1956  1957 

Number  of  inspections  ...  ...  1,701  1,427 

Number  of  re-inspections  ...  1,093  719 

An  analysis  of  the  1956  and  1957  figures  is  shown  in  the  table  of  special  examinations  on  the 
next  page. 
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Defects  Found  at  Special  Examinations  in  the  Year  Ended  31st  December,  1957,  with  Comparable 

Figures  for  1956 


Defect  or  Disease. 

Special  Ex 
No.  of 

aminations. 

Defects. 

Requiring 

Treatment. 

Requiring  to 
Observation  bu 
treatr 

be  kept  under 
t  not  requiring 
nent. 

1956 

1957 

1956 

1957 

Skin 

367 

639 

201 

65 

Eyes: — 

(a)  Vision 

126 

185 

35 

157 

(b)  Squint 

14 

5 

4 

8 

(c)  Other  . 

62 

127 

25 

13 

Ears: 

(a)  Hearing  . 

19 

5 

14 

7 

(b)  Otitis  Media 

10 

5 

3 

4 

(c)  Other  . 

23 

35 

10 

14 

Nose  or  Throat  ... 

72 

41 

68 

81 

Speech 

22 

17 

17 

27 

Lymphatic  Glands 

4 

4 

— 

5 

Heart  and  Circulation  ... 

12 

4 

14 

21 

Lungs 

37 

27 

37 

33 

Developmental : — 

(a)  Hernia 

- — 

1 

— 

— 

(b)  Other  . 

12 

5 

13 

10 

Orthopaedic: — 

(a)  Posture  ...  ...  ..*. 

110 

21 

110 

32 

(b)  Flat  Foot  ... 

72 

150 

72 

72 

(c)  Other 

91 

86 

91 

42 

Nervous  system: — 

(a)  Epilepsy  . 

8 

— 

5 

— 

(b)  Other  . 

14 

10 

12 

29 

Psychological: — 

(a)  Development 

15 

2 

11 

2 

(b)  Stability  . 

15 

9 

22 

3 

Other  . 

114 

317 

43 

96 

SPECIAL  CLINICS 

REMEDIAL  EXERCISES.  Number  of  children  receiving  treatment  at  the  end  of  1957:  — 

Infant  School  children  ...  ...  ...  ...  ...  ...  73 

Junior  School  children  ...  ...  ...  ...  ...  ...  61 

Secondary  Modern  and  Secondary  Grammar  School  children  108 


242 
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During  1957  instruction  and  supervision  in  remedial  exercises  have  been  given  to  all  children 
referred  by  the  school  medical  officers  to  the  Remedial  Gymnast,  a  total  of  189  children  being 
referred  during  the  year.  The  progress  of  the  children  was  supervised  closely,  377  children  being 
seen  for  review  and  reassessment  during  the  year. 

The  children  treated  mainly  fall  into  three  categories,  those  with  foot  defects,  those  with  postural 
defects,  and  those  suffering  from  bronchitis  or  asthma.  The  table  below  shows  the  number  of 
children  in  each  of  these  classes  receiving  treatment  at  the  end  of  the  year,  and  the  number  dis¬ 
charged  during  the  year  because  they  no  longer  required  treatment. 


1 

Under  treatment  at 
end  of  1957. 

i 

Discharged 
during  1957. 

Foot  Defects 

Ill 

64 

Postural  Defects  ... 

78 

74 

Chest  Defects 

47 

27 

Other  Defects 

6 

3 

Total 

242 

168 

Particular  attention  was  paid  in  1957  to  the  results  of  treatment  of  children  suffering  from  chest 
defects.  During  the  year  27  of  the  74  children  in  this  category  were  discharged  because  they  no 
longer  needed  treatment.  20  of  the  remaining  47  started  treatment  such  a  short  time  before  the  end 
of  the  year  that  there  was  felt  to  be  no  value  in  assessing  their  progress. 

The  progress  of  the  remaining  27  children  was  assessed  in  detail  by  a  medical  officer.  Two 
girls  were  having  treatment  for  postural  defects  of  the  chest,  one  was  found  to  have  improved  and 
the  other  was  unchanged.  Three  boys  were  undergoing  treatment  for  recurrent  bronchitis,  all 
showed  marked  improvement.  One  girl  was  undergoing  treatment  for  bronchitis  and  asthma 
together,  and  her  progress  was  assessed  as  good. 

Fourteen  boys  and  seven  girls  were  undergoing  treatment  for  asthma  alone.  Of  the  boys,  one 
had  improved  so  much  that  treatment  was  stopped,  twelve  showed  definite  improvement  but  were 
felt  to  need  further  treatment,  and  one  had  not  improved  at  all.  All  the  girls  showed  marked  im¬ 
provement,  but  it  was  felt  necessary  to  continue  the  exercises  in  each  case. 

The  following  table  summarises  the  findings: — 


Nature  of  Defect. 

No.  of 
Pupils. 

Assessment  of  Progress. 

Postural  Chest  Defect 

2  girls 

1  improved,  1  unchanged 

Bronchitis  alone 

3  boys 

3  improved 

Bronchitis  and  Asthma 

1  girl 

1  improved 

Asthma  alone 

14  boys 

7  girls 

1  cured,  12  improved. 

1  unchanged, 

7  improved. 

These  encouraging  figures  show  that  the  appreciation  that  many  parents  have  expressed  for  this 
service  is  confirmed  by  the  objective  assessments  of  the  medical  officers. 
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PLANTAR  WARTS 

No  one  school  had  a  particularly  high  incidence  of  plantar  warts  in  1957  and  the  special 
treatment  clinics  were  discontinued,  treatment  being  provided  instead  at  the  ordinary  minor 
ailment  clinics.  172  new  cases  were  treated  in  1957  despite  every  effort  to  limit  the  spread  of  the 
infection. 

CONSULTANT  CLINICS 

Consultant  clinics  in  Swindon  are  now  held  on  Regional  Hospital  Board  premises  and  any 
child  found  on  examination  by  a  school  medical  officer  to  need  hospital  treatment,  or  a  specialist’s 
opinion,  is  referred  to  the  appropriate  clinic.  In  every  case  the  family  doctor  is  notified  of  the 
intention  to  refer  children  to  these  clinics  and  is  given  the  opportunity  to  deal  with  the  case  himself 
if  he  so  desires. 


OPHTHALMIC  CLINIC 

The  ophthalmic  specialists  held  their  clinics  in  the  Ophthalmic  Department  of  Community 
House,  Faringdon  Road,  Swindon,  and  the  table  below  gives  details  of  the  number  of  school 
children  who  attended. 


1956 

1957 

Number  of  clinics  held 

103 

190 

Number  of  attendances  ... 

1,436 

2,399 

At  the  end  of  December,  1957,  the  position  was  as  follows: — 
Number  of  cases  referred  and  not  seen 

96 

Number  of  cases  already  seen  and  referred  for  re-examination 

In  three  months 

29 

In  six  months 

135 

In  one  year  ... 

✓ 

5 

ORTHOPAEDIC  CLINIC 

During  1957  22  school  children  were  referred  to  the  Orthopaedic  Clinic  held  in  the  G.W.R 
Hospital  as  compared  with  33  in  1956.  It  is  not  known  how  many  Swindon  school  children  were 
referred  from  other  sources  as  the  appointments  are  no  longer  arranged  in  this  Department. 

EAR,  NOSE  AND  THROAT  CLINICS 

Sixty-four  children  were  referred  in  1957,  as  compared  with  92  in  1956.  There  is  no  delay 
in  obtaining  appointments  to  see  the  specialists  and  where  operation  is  necessary,  this  is  carried 
out  within  a  few  weeks. 

PAEDIATRIC  CLINIC 

Thirty-six  children  were  referred  to  this  clinic  by  school  medical  officers  in  1957  as  compared 
with  51  in  1956.  As  in  1956  the  children  were  seen  with  little  delay,  and  full  reports  were  sent  to 
the  school  medical  officer  by  the  consultant.  The  consultant  also  sends  us  a  report  on  any  school 
child  referred  to  him  from  other  sources. 

SPEECH  THERAPY 

There  was  a  sharp  fall  in  the  number  of  children  given  speech  therapy  in  1957  due  to  the 
resignation  of  the  two  speech  therapists  employed  during  the  first  part  of  the  year  who  between 
them  gave  seven  sessions  per  week  to  Borough  children.  Miss  Montgomery  resigned  towards 
the  end  of  April  and  Mrs.  McMaster  towards  the  end  of  June,  and  from  then  until  the  end  of 
November  there  was  no  speech  therapist  available  in  Swindon  for  school  children.  On  November 
25th  Miss  Hall  commenced  her  duties  as  Speech  Therapist  for  the  County,  devoting  two  sessions 
each  week  to  Swindon  children,  one  session  being  held  at  Pinehurst  Clinic,  and  the  other  in  Eastcott 
Hill  Clinic. 

Due  to  the  lack  of  staff  no  visits  at  all  were  paid  to  schools  during  1957  and  at  present  only 
the  most  seriously  handicapped  children  can  be  treated,  and  even  then  often  only  after  a  prolonged 
delay.  As  there  seems  little  hope  of  obtaining  the  services  of  additional  speech  therapists  many 
children  will  continue  untreated. 
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The  table  below  gives  details  of  the  service  provided  in  1957: — 

Boys.  Girls.  Total 

Number  of  children  seen .  60  19  79 

Number  of  attendances  .  705  156  861 

Number  of  children  discharged  ...  ...  ...  16  7  23 

School  visits  .  nil 

County  children  seen  and/or  treated  at  Swindon  22 


HANDICAPPED  PUPILS 

In  1957  the  number  and  type  of  handicapped  pupils  in  Swindon  remained  substantially  similar 
to  the  findings  of  1956. 

The  number  of  handicapped  pupils  ascertained  to  be  in  need  of  special  educational  treatment 
in  1957  was  24,  the  same  as  in  1956.  The  number  of  pupils  placed  in  special  schools  was  seven 
in  1957  and  there  were  six  children  still  awaiting  places  in  boarding  special  schools  at  the  end  of 
the  year,  as  compared  with  23  placed  and  two  waiting  in  1956.  There  was  no  waiting  list  for  the 
Central  Primary  School  at  the  end  of  the  year  as  the  number  of  children  who  left  the  school  during 
the  year  was  more  than  the  number  of  new  places  required. 

At  the  end  of  1957  there  were  90  children  in  the  Central  Primary  School  (87  in  1956)  and 
28  children  in  boarding  special  schools  (27  in  1956). 

Three  children  were  receiving  home  tuition  for  physical  handicaps  at  the  end  of  the  year 
(two  in  1956),  and  seven  were  attending  the  Spastic  Unit,  including  three  County  children,  the 
same  as  in  1956. 

During  1957  three  children  were  reported  to  the  Local  Health  Authority  under  Section  57  (3) 
of  the  Education  Act  1944  as  ineducable,  the  same  number  as  in  1956,  none  were  notified  under 
Section  57  (4),  and  three  were  notified  under  Section  57(5),  the  same  number  as  in  1956. 

Details  of  the  different  categories  of  pupil  are  given  below: — 

1.  Blind  Pupils  (that  is  to  say,  pupils  who  have  no  sight  or  whose  sight  is,  or  is  likely  to  become 
so  defective  that  they  require  education  by  methods  not  involving  the  use  of  sight). 

One  Swindon  blind  girl  aged  18  years  has  been  attending  the  Royal  School  of  Industry  for  the 
Blind,  Westbury-on-Trym,  since  May,  1945. 

One  child  aged  6  years  has  been  attending  The  Sunshine  Homes  for  the  Blind  since  February,  1955. 

2.  Partially  Sighted  Pupils  (that  is  to  say,  pupils  who  by  reason  of  defective  vision  cannot 
follow  the  normal  regime  of  ordinary  schools  without  detriment  to  their  sight  or  to  their  educational 
development,  but  can  be  educated  by  special  methods  involving  the  use  of  sight). 

Two  boys  aged  14  years  have  been  attending  the  West  of  England  School  for  partially  sighted 
pupils  since  September,  1952. 

One  boy  aged  11  years  has  been  at  the  same  place  since  January,  1953. 

One  boy  age  9  years  has  been  at  the  same  place  since  September,  1953. 

One  boy  aged  10  years  has  been  at  the  same  place  since  February,  1956. 

One  boy  aged  12  years  is  still  awaiting  admission  to  a  special  school  for  the  partially  sighted. 

3.  Deaf  Pupils  (that  is  to  say,  pupils  who  have  no  hearing  or  whose  hearing  is  so  defective 
that  they  require  education  by  methods  used  for  deaf  pupils  without  naturally  acquiring  speech 
or  language). 

One  boy  aged  11  years  has  been  attending  St.  Thomas’  School,  Basingstoke,  since  January,  1954. 
One  boy  aged  9  years  has  been  at  the  same  place  since  May,  1953  (previously  at  Donnington  Lodge). 
One  girl  aged  15  years  has  been  at  The  Royal  Institute  for  the  Deaf,  Derby,  since  September,  1950. 
One  girl  aged  7  years  has  been  at  the  same  place  since  January,  1956. 

One  girl  aged  14  years  has  been  at  the  Royal  School  for  Deaf  and  Dumb,  Margate,  since 
June,  1956. 

One  boy  aged  6  years  was  admitted  to  Donnington  Lodge  School  for  the  Deaf,  Newbury,  on  the 
6th  March,  1957. 
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One  boy  aged  10  years  (transfer  in)  is  attending  St.  John’s  Residential  School  for  the  Deaf. 
One  boy  aged  10  years  (transfer  in)  is  attending  the  Royal  West  of  England  School  for  the  Deaf. 
One  girl  aged  16  years  was  discharged  from  The  Royal  Institute  for  the  Deaf,  Derby,  in  December, 
1957. 

4.  Partially  Deaf  Pupils  (that  is  to  say,  pupils  who  have  some  naturally  acquired  speech  and 
language  but  whose  hearing  is  so  defective  that  they  require  for  their  education  special  arrangements 
or  facilities  though  not  necessarily  all  the  educational  methods  used  for  deaf  pupils). 

10  Swindon  children  are  known  to  have  been  provided  with  hearing  aids. 

No  partially  deaf  children  have  been  ascertained  as  requiring  special  educational  treatment. 

5.  Educationally  Sub-normal  Pupils  (that  is  to  say,  pupils  who,  by  reason  of  limited  ability 
or  other  conditions  resulting  in  educational  retardation,  require  some  specialised  form  of  education 
wholly  or  partly  in  substitution  for  the  education  normally  given  in  ordinary  schools). 

During  1957,  26  new  cases  were  examined  and  were  grouped  as  follows: — 

13  were  recommended  for  education  in  a  special  day  school  for  educationally  sub-normal  pupils. 

7  were  recommended  for  special  educational  treatment  in  an  ordinary  school. 

4  were  recommended  for  a  school  or  hostel  for  maladjusted  pupils. 

2  were  reported  to  the  Local  Health  Authority  as  ineducable. 

27  children  already  classified  as  educationally  sub-normal  were  re-examined  during  the  year  and 
the  following  recommendations  were  made: — 

3  continue  to  receive  special  educational  treatment  in  an  ordinary  school. 

1  was  recommended  for  admission  to  a  residential  school  for  educationally  sub-normal  pupils. 

6  to  continue  to  receive  education  at  a  special  day  school  for  educationally  sub-normal  pupils. 

1  was  reported  to  the  Local  Health  Authority  as  ineducable. 

3  were  notified  under  Section  57  (5)  of  the  Education  Act  1944. 

4  were  placed  under  friendly  supervision  after  leaving  school. 

1  was  no  longer  classified  as  educationally  sub-normal. 

8  were  re-classified  and  reported  to  receive  education  within  the  ordinary  school  system. 

At  the  end  of  1957,  children  assessed  as  educationally  sub-normal  were  receiving  special 
education  as  follows: — 

Special  Day  School  ...  ...  ...  ...  85 

Special  Residential  School  ...  ...  ...  2 

Ordinary  Schools  ...  ...  ...  ...  56 

6.  Epileptic  Pupils  (that  is  to  say,  pupils  who  by  reason  of  epilepsy  cannot  be  educated  under 
the  normal  regime  of  ordinary  schools  without  detriment  to  themselves  or  other  pupils). 

One  boy  aged  10  years  has  been  at  Lingfield  Epileptic  Colony  since  April,  1955. 

One  boy  aged  13  years  was  discharged  from  Lingfield  Epileptic  Colony  in  July,  1957. 

7.  Maladjusted  Pupils  (that  is  to  say,  pupils  who  show  evidence  of  emotional  instability  or 
psychological  disturbance,  and  require  special  educational  treatment  in  order  to  effect  their  personal, 
social  or  educational  re-adjustment). 

One  boy  aged  14  years  has  been  at  Cam  House,  Dursley,  Gloucester,  since  November,  1955. 
One  boy  aged  10  years,  has  been  at  The  Mount  Special  School,  Chepstow,  since  October,  1955. 
One  boy  aged  12  years  has  been  at  Bylands  School,  Basingstoke  since  September,  1956. 

One  boy  aged  13  years  and  one  boy  aged  12  years  were  admitted  to  Southfields  Hostel,  Ilminster 
in  January,  1957. 

One  boy  aged  10  years  was  admitted  to  Southfields  Hostel,  Ilminster,  in  May,  1957. 

One  boy  aged  12  years  was  admitted  to  Southfields  Hostel,  Ilminster  in  September,  1957. 

One  boy  aged  13  years  and  one  boy  aged  15  years  were  discharged  from  Southfields  Hostel, 

Ilminster,  during  1957. 

Four  children  were  assessed  as  maladjusted  during  1957,  three  of  whom  are  still  awaiting  places 
in  a  school  or  hostel  for  maladjusted  pupils.  Places  at  schools  or  hostels  for  two  children 
were  allocated  during  the  year  but  the  parents  refused  to  consent  to  the  children  leaving  home. 


29 


Swindon 


8.  Physically  Handicapped  Pupils  (that  is  to  say,  pupils  not  suffering  solely  from  a  defect  of 
sight  or  hearing  who  by  reason  of  disease  or  crippling  defect  cannot,  without  detriment  to  their 
health  or  educational  development,  be  satisfactorily  educated  under  the  normal  regime  of  ordinary 
schools). 

One  girl  aged  10  years  has  been  at  Burton  Hill  House  School,  Malmesbury,  since  April,  1956. 
One  girl  aged  15  years  was  admitted  to  Burton  Hill  House  School,  Malmesbury,  in  April,  1957. 
One  boy  aged  12  years  has  been  at  the  Heritage  Craft  School,  Chailey  since  January,  1954. 

One  boy  aged  8  years  has  been  at  the  John  Capel  Hanbury  Hospital  School  since  January,  1954. 
One  girl  aged  8  years  is  attending  a  Residential  School  for  Spastic  Children  at  Craig-y-Park. 
One  girl  aged  17  years  was  discharged  from  the  Dame  Hannah  Roger  School  for  Physically  Handi¬ 
capped  in  April,  1957. 

Three  children  were  receiving  home  tuition  at  the  end  of  1957. 

Four  children  were  attending  at  the  Swindon  Spastic  Unit. 

9.  Pupils  suffering  from  Speech  Defect  (that  is  to  say,  pupils  who  on  account  of  defect  or 
lack  of  speech  not  due  to  deafness  require  special  educational  treatment). 

No  children  have  been  ascertained  as  handicapped  on  account  of  speech  defect. 

10.  Delicate  Pupils  (that  is  to  say,  pupils  not  falling  under  any  other  category  in  this  Regula¬ 
tion,  who  by  reason  of  impaired  physical  condition  need  a  change  of  environment  or  cannot,  without 
risk  to  their  health  or  educational  development,  be  educated  under  the  normal  regime  of  ordinary 
schools). 

One  boy  aged  14  years  has  been  at  Park  Place  School,  Henley-on-Thames  since  September,  1956. 
One  boy  aged  9  years  was  admitted  to  the  Residential  Open  Air  School,  Banstead,  Surrey,  in 
December,  1957. 

SPASTIC  PARALYSIS 

The  Spastic  Unit  continued  to  function  in  the  Regional  Hospital  Board’s  premises  at  the 
Physiotherapy  Department,  Community  House,  Faringdon  Road.  At  the  end  of  1957  there  were, 
as  in  1956,  seven  pupils  on  the  roll,  four  being  Swindon  children,  and  the  other  three  from  the 
surrounding  areas. 

School  meals  and  milk  for  the  children  attending  the  unit  are  subsidised  by  the  Swindon  and 
District  Hospital  Management  Committee. 

The  services  of  the  consultant  in  Physical  Medicine,  Dr.  J.  B.  Stewart,  and  his  staff  are  available 
to  the  children  attending  the  Unit.  The  Speech  Therapist  for  the  Swindon  and  District  Hospitals 
attends  daily  to  give  treatment  to  the  children. 

The  parents  of  the  children  attend  voluntarily  in  rotation  to  help  in  the  general  management 
of  the  children. 

During  1957  the  detailed  progress  of  every  child  was  assessed  by  a  Medical  Officer.  One 
girl,  aged  seven  years,  was  found  to  have  made  such  excellent  progress  that  it  was  recommended 
that  she  should  be  given  a  trial  in  a  residential  special  school  where  more  advanced  education 
could  be  provided.  All  the  other  children  were  found  to  be  making  good  progress. 

In  November  the  hearing  of  all  the  children  was  assessed  by  an  Audiometrician  and  two  of 
the  Swindon  children  were  found  to  have  some  deafness.  They  were  referred  to  the  E.N.T.  Specialist 
and  he  reported  that  although  there  was  some  deafness  this  was  not  severe  enough  in  either  case 
to  interfere  with  their  schooling. 

One  boy  aged  six  years  was  admitted  in  February,  1957,  because  of  severe  handicaps  caused 
by  a  road  accident  and  he  benefited  greatly  by  the  special  training  given  in  the  Unit  and  was  allowed 
to  return  to  an  ordinary  school  on  2nd  December. 


Swindon 


30 


PHYSICAL  WELFARE  OF  CHILDREN 

I  am  indebted  to  the  Borough  Education  Officer  for  the  details  of  the  School  Milk  and  School 
Meals  given  below. 

It  will  be  seen  that  although  there  was  a  sharp  fall  in  the  number  of  children  taking  milk  on 
the  particular  day  in  October  chosen,  the  percentage  actually  rose.  This  is  due  to  the  day  chosen 
occurring  at  the  height  of  the  influenza  epidemic,  5,204  children  being  absent  from  school  on  that 
day,  and  also  to  part  of  Moredon  School  being  closed  because  of  a  breakdown  in  the  heating 
arrangements. 

Milk  in  Schools  Scheme. 

Total  number  primary  children  taking  milk,  4,019,  representing  95.4%  of  children  attending 
school  at  the  time  (7,072  representing  89.2%  in  1956). 

Total  number  secondary  children  taking  milk,  2,499,  representing  69.4%  of  children  attending 
school  at  the  time  (3,592  representing  76%  in  1956). 

/ 

Total  number  Central  Primary  children  taking  milk,  41,  representing  91  %  of  children  attending 
school  at  the  time  (57  representing  93.4%  in  1956). 

Number  of  school  departments  supplied  is  43. 

All  milk  supplies  to  schools  is  pasteurised  and  samples  are  examined  at  regular  intervals,  and 
any  complaints  regarding  it  are  reported  to  the  Principal  Borough  School  Medical  Officer. 


MEALS  IN  SCHOOLS 

1956  1957 

Number  of  school  canteens  ...  ...  ...  31  43 

Number  of  school  children  taking  meals  ...  3,005  1,770 

Number  of  children  taking  free  meals  ...  ...  165  74 


INFLUENZA 

A  full  report  of  the  1957  influenza  epidemic  will  be  found  in  the  Report  of  the  Medical  Officer 
of  Health. 

The  epidemic  started  towards  the  end  of  September  and  within  two  weeks  the  absentee  rate 
in  the  schools  had  reached  38  per  cent.  The  disease  spread  rapidly  from  school  to  school,  and 
equally  rapidly  within  them,  a  few  schools  having  absence  rates  as  high  as  90  per  cent  at  the  peak. 
During  most  of  October  absentee  rates  remained  high  but  towards  the  end  of  the  month  the  epidemic 
tailed  off  quite  sharply,  the  great  majority  of  children  having  had  the  disease  and  become  immune. 

One  school  boy,  aged  15  years,  died  of  pneumonia  following  influenza,  but  most  children 
only  had  relatively  mild  illnesses. 
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SCHOOL  DENTAL  SERVICES 

After  31/5/57  Mr.  J.  Hanley,  School  Dental  Officer,  only  undertook  part-time  work  for  the 
Authority,  and  he  resigned  entirely  on  30/11/57  with  the  result  that  the  amount  of  dental  work 
undertaken  in  1957  was  very  much  less  than  in  1956.  It  was  not  found  possible  to  replace  Mr. 
Hanley  and  during  December  only  three  sessions  a  week  were  held. 

The  number  of  periodic  dental  inspections  of  school  children  fell  again  in  1957,  the  greater  part 
of  the  dental  surgeons  time  being  devoted  to  emergency  work. 

The  following  shows  the  work  done  during  1957: — 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 

(a)  At  Periodic  Inspections  ...  ...  ...  ...  ...  ...  615 

(b)  At  Specials  ...  ...  ...  ...  ...  ...  ...  ...  1,649 

Total  ...  2,264 

Number  found  to  require  treatment  ...  ...  ...  ...  ...  2,151 

Number  offered  treatment  ...  ...  ...  ...  ...  ...  2,151 

Number  actually  treated  ...  ...  ...  ...  ...  ...  ...  2,061 

Number  of  attendances  made  by  pupils  for  treatment  ...  ...  4,078 

Half  days  devoted  to:  Periodic  (School)  Inspection  ...  ...  ...  4 

Treatment  ...  ...  ...  ...  ...  504 

Total  ...  508 

Fillings:  Permanent  Teeth  ...  ...  *  ...  ...  ...  ...  1,386 

Temporary  Teeth  ...  ...  ...  ...  ...  ...  132 

Total  ...  1,518 

Number  of  teeth  filled:  Permanent  Teeth  ...  ...  ...  ...  1,268 

Temporary  Teeth  ...  ...  ...  ...  95 

Total  ...  1,363 

Extractions:  Permanent  Teeth  ...  ...  ...  ...  ...  ...  1,092 

Temporary  Teeth  ...  ...  ...  ...  ...  ...  2,210 

Total  ...  3,302 

Administration  of  general  anaesthetics  for  extraction  ...  ...  ...  1,030 

Other  operations:  Permanent  Teeth  ...  ...  ...  ...  ...  387 

Temporary  Teeth  ...  ...  ...  ...  ...  50 

Total  ...  437 

PROTECTION  OF  SCHOOL  CHILDREN  AGAINST  TUBERCULOSIS 

The  vaccination  of  children  of  the  13-14  age  group  against  tuberculosis  using  B.C.G.  vaccine 
was  continued  in  1957. 

The  parents  of  all  children  of  this  age  group  were  circularised  and  the  nature  and  the  advantages 
of  B.C.G.  Vaccination  were  explained  in  a  leaflet. 

Permission  was  obtained  for  vaccination  from  the  parents  of  527  children,  a  similar  number 
to  those  giving  consent  in  1956.  As  a  result  of  tuberculin  testing  it  was  found  that  185  had  already 
some  protection  against  tuberculosis  and  vaccination  was  not  therefore  necessary.  340  children 
were  vaccinated  with  B.C.G. 
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All  these  children  were  followed  up  six  weeks  later  and  a  further  test  showed  that  they  were 
now  protected  against  tuberculosis. 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF 
TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING  PROFESSION 

In  accordance  with  Ministry  of  Education  Circular  249,  candidates  applying  for  admission 
to  training  colleges  are  examined  by  the  school  medical  officers  of  the  areas  where  they  live. 

During  1957  30  examinations  of  such  candidates  were  carried  out  by  the  school  medical 
officers  in  Swindon. 

THE  CHILDREN  ACT,  1948 

Boarded-out  children  attending  school  in  the  Borough  are  examined  annually  by  the  school 
medical  officers  as  required  by  the  Act. 

During  1957,  23  such  examinations  were  made. 

SCHOOL  PREMISES 

School  premises,  including  school  meal  kitchens,  are  inspected  by  the  medical  officers  at 
the  conclusion  of  routine  medical  inspections.  Any  defects  noted  are  reported  to  the  Education 
Committee. 


